Uncompl. | Compl. | Emphysamatou Acute Acute Chronic XGP Emph. Malacoplakia 
Cystitis Cystitis s Cystitis Pyelo. focal Pyelo. Pyelo. 
nephritis 
RFs BOO Underlyin DM, Old, F, 3 routes DM... Underlying Severe, Necrotisi Infl. Of: 
Sexual g GU Immunocomp., GU Renal Inf. > | ng inf. By | GU tract 75%, 
act. abnormali | Recurrent UTI, abnormality Diffuse Gas GI tract, 
Cath. ty Ret., Neurog. Recurrent destruction | forming Skin, lung, 
Bl. UTI organism Bones, 
VUR, S Mesenteric 
analgesics, DM... LNs 
Obst., DM... DM... 
Stones... 
Organi E.coli m All Pr. (most) E-coli E-coli, 
sm Other Pr, KI, Ps E-coli Kl. Coliform in 
entero immunocomp. 

C/P = More Asymp., Classic: Triad: Different 

No fever, severe Intermittent, Unlat. Fever, organs 

chills Early +/- ESRD Enlarge. N/V, 
phase of No HTN | Non (poor) F. | Flank pain 
Abscess K. 
Large Stone 
Inv. C&S ae a CT: single | C&S —ve if aes CT LU Biopsy 
If symp. | + Post ttt Blood or multiple Obst Liver dysf. CT unifocal or 
C&S culture | renal lobes | IVP, CT CT multifocal 
IVP, U/S, pais 
cnape 
CT ea 
Enlarged.. 


DD san Instrumentation T.B Pyoneph. Renal cystic 
Vaginitis Fistula... Infarction | Malacoplakia dis. 
CIS Gas forming Papillary RCC RCC, 
UTI: necrosis Lymphoma XGP, 
E-coli, Obst calyx 
Clostridium, 
Enterobacter, Pr.... 
Chch. Stones + Gas in Abnormal MQ 
Obstruction+ | System f. in response 
Infection to bacteria 
Michealis 
Gutman 
bodies 
ttt 3 days... | Oral 10- | Cath. Drainage | C&S outpt. | Hydration Nx (or partial) | Emergenc Renal: 
7 days if 14d Broad sp. Abs | ttt for 10 ds | IV Abs 7d Radical Nx y Abs (Cipro) 
DM.... IV Gent | +/- antifungal (if If no + oral 7d Periop. ABs | Drainge, | Ascorbic acid 
or 3" Gif yeast found) improve. If not r/o Nx Bethanechol 
severe Control DM >IV 3d (7d | abscess Broad Nx if: Tx, 
(glucosuria) and | if +ve BI. C) spectrum | Multifocal, 
others + 10-14d ABs Ref.to ttt 
oral Bladder: 
If not > r/o TUR +ABs 
Abscess or 


Obst. 


